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DEATH OF DR. W. S. CHIPLEY. 





Many of the readers of the News will 
hear of the death of this distinguished pro- 
fessional gentleman with a feeling akin to 
personal bereavement. He has long been 
distinguished as one of the leading men of 
the state. The State Medical Society owes 
its creation, in a very eminent degree, to 
his arduous and unremitting labors, and 
throughout a large part of its existence he 
lent to the State Society the benefit of his 
zeal and earnestness in its behalf. He was 
elected, upon an interesting occasion, presi- 
dent of the Society, the duties of which he 
discharged, as he did every thing he under- 
took, in a very thorough and effective man- 
ner. He was a model in the fullness of his 
studies. He understood every department of 
his profession, and practiced all of it very 
perfectly. He was greatly distinguished in 
his mastery of mental alienation and nerv- 
ous disorders. To these he devoted for many 
years a large portion of his studies, his ob- 
servations, and practice. He was remarkably 
successful in this great department of the 
healing art. Those unfortunates found in 
him a true, sympathizing, able, and efficient 
adviser and superintendent. The relatives 
and friends of these afflicted ones unhesita- 
tingly confided to him their dearest hopes, 
and to many of them he proved himself 
worthy of the great trust. He was recog- 
nized throughout the nation as one of the 
great masters in this very important field of 
medical science. He was an active, intelli- 
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gent, judicious member of the annual con- 
vocations of those devoted to the treatment 
of mental and nervous disorders. His pa- 
pers read before these meetings were re- 
ceived with the profoundest attention. In 
addition to his studies in this science and 
his own excellent observations, he visited 
Europe and surveyed with the mind of a 
master all that European experience had 
learned of the best methods for managing 
the insane. He was especially delighted 
with the excellence of many of the French 
institutions. He said Esquiral’s great estab- 
lishment for the insane resembled a large 
village of well-doing peasantry. A great 
many of the permanent blessings of the 
Eastern Asylum, at Lexington, are due to 
him. He had charge of it about twenty 
years. 

Dr. Chipley was born in Lexington, Ky., 
in 1810, was graduated in medicine in Tran- 
sylvania University in 1832. He died on 
the 11th of February, 1880, at the Cincin- 
nati Sanitarium, of which he had had charge. 
for some years. He was buried at Lexing- 
ton, Ky., on the 13th of February. 





THE interviewing enterprise has reached 
its climax in the New York Mercury news- 
paper. A reporter of that enterprising sheet 
has interviewed a woman on the subject of 
her miscarriages, of which she had a dozen 
or more, and publishes the highly interest- 
ing details. We wonder if public taste is 
really so nasty as to demand such matter. 





Tue death of Dr. H. H. Toland, of San 
Francisco, is announced. 
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HARVEIAN LECTURE 


No. 1. 
Delivered before the Harveian Society of London, 
December 4, 1879. 
BY EDMUND OWEN, F.R.C.S. 


Senior Assistant Surgeon to St. Mary's Hospital, and to 
the Hospital for Sick Children, Great 
Osmond Street. 


[Reported for the Louisville Medical News.] 


Mr. PRESIDENT AND GENTLEMEN: Before 
commencing the short course of lectures, 
with the delivery of which I have been in- 
trusted by the Council of the Harveian So- 
ciety, I would like to give an assurance, in 
however imperfect terms, of my high appre- 
ciation of the honor which has thus been 
conferred upon me, and at the same time to 
express a grave apprehension lest the work 
which I shall have produced prove itself to 
be utterly unworthy of the responsible post 
which I have dared to accept. 

Having selected as my subject the con- 
sideration of certain practical points in con- 
nection with the surgery of childhood, I am 
aware that the lectures will risk earning the 
criticism “ discursive ;’’ but if at the same 
time they be found not entirely devoid of 
practical value, I shall feel satisfied that one 
of the chiefest objects of the Harveian lec- 
tureship has not been lost sight of. 

Rickets—Although the subject of rickets 
is usually considered to come within the 
province of the physician rather than of 
the surgeon, still I shall venture to begin 
my work with a few remarks upon it, as I 
intend to occupy a considerable portion of 
the time allotted to me in the consideration 
of the treatment of the deformities which 
result from it. For, if one may judge from 
the interference which is being so generally 
adopted concerning these unsightly condi- 
tions, the conclusion can hardly be avoided 
that rickets is likely soon to be regarded as 
a simple affection of the bones, which ex- 
presses itself in curvilinear and rectangular 
deformities, rather than as being, what in- 
deed it is, a constitutional condition—a dis- 
ease of nutrition. The two chief factors in 
the production of rickets I take to be im- 
proper food and insufficient clothing, so that 
among the children of the poor, where the 
supply of these necessaries to the physical 
well-being are often in inverse ratio to the 
demand, there do we find rickets and its 
resulting deformities rampant, though one 
may occasionally note the appearance of a 
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modified form of the diathesis among the 
offspring of those who are so much higher 
in the social scale that to call the ma/aise 
by its proper and vulgar name would be a 
grievous offense. 

As regards the influence of the feeding in 
the production of rickets, nothing is worse 
than the inability—unwillingness it might 
often be called—of the mother to suckle 
her babe, while next in the order of harm- 
fulness comes prolonged suckling, the infant 
being weaned at the twelfth or eighteenth 
month, or even later. 

Professor Kehrer, quoting from Meyer, re- 
marks that 84.9 per cent of the infants six 
months old and under, which died in Mu- 
nich from 1868 to 1870, had been brought 
up by hand; and he rightly goes on to say 
that figures such as these have a more dis- 
tinct meaning than a host of words. But I 
imagine that a percentage of deaths consid- 
erably larger than this might be shown in 
vain to the woman who had made up her 
mind to rid herself of the trouble of suck- 
ling. In days gone by, when a babe could 
not be brought up by breast, deliberate in- 
structions were given to the effect that the 
cow’s milk, on which its maintenance must 
depend, should be obtained fresh twice a 
day, and, if possible, from the same animal ; 
that it was to be mixed with an equal quan- 
tity of hot water, in which a little loaf sugar 
might be dissolved. But now all this whole- 
some plan of treatment is falling into dis- 
use, and the nurse is frequently told, in a 
casual sort of way, to “try the condensed 
milk.’’ I confess that I do not quite know 
what this lacteal jam is; but I do know that 
it can never be fresh, that it is sometimes 
stale, and that it is always over-sweetened. 
I suppose that it is hardly ever sufficiently 
diluted ; for many mothers think, or at least 
act as if they thought, that the stronger the 
food that is given to a babe the more rap- 
idly development increases, while hardiness 
is thereby insured. I am well aware that 
many babes thrive, or at any rate seem to 
thrive upon the condensed milk; but I own 
to holding a strong dislike to it as a substi- 
tute for breast-milk, and I so frequently find 
that its use is attended with sickness, diar- 
rhea, rickets, and eczema that I am com- 
pelled to condemn it. 

Mr. Brown, of Bacup, recently reported 
the poisoning of twenty-one persons of va- 
rious ages from eating tinned American 
meat, and expressed his opinion that arsenic 
in the solder gave rise to the trouble; but 
be that as it may, the report of the occur- 
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rence should make us circumspect in sug- 
gesting the use of tinned milk for delicate 
babes. 

The problem of infants’ food is, I think, 
in a most unsatisfactory state. The chemist 
and the physiologist may assure us that the 
researches which they have carried out in 
connection with such and such a patent food 
by means of analysis, and by experimenta- 
tion upon the lower animals, demonstrate 
it as a “highly nutritious article of diet ;” 
but as these same gentlemen would prob- 
ably tell us that they could thus find no ma- 
terial difference between a sample of very 
ordinary claret and a glass of the choicest 
vintage, their evidence must be taken for 
what it is worth. Cow’s milk can gener- 
ally be obtained fresh twice a day, even in 
London, and but for its cream being some- 
times replaced by more than an equal quan- 
tity of water, I believe that it is all but pure. 

Even the diluted cow’s milk the nurse tries 
to improve by adding to it powdered bis- 
cuit,.baked flour, or oat meal, and this even 
when she is dealing with a babe of but two 
or three months old. Sickness and diarrhea 
are the result, for which the little patient is 
further punished by the administration, on 
the responsibility of the mother or nurse, of 
a dose or two of some well-advertised sooth- 
ing syrup or of some mild laxative. 

Feeding-bottles.—Nor must I leave the 
question of foods without saying a word or 
two upon the somewhat neglected subject of 
feeding-bottles. Here are two specimens of 
them: One is slipper-shaped ; it is the prop- 
er one, for it must be held horizontally in 
the hand whenever the baby is to be fed; 
the other is more like a pocket-flask, and is 
fitted with a long india-rubber stem which 
communicates with the interior of the bottle 
by means of a glass tube which runs through 
the cork. The latter is, in my opinion, as 
bad as it can be, but it is very popular, not- 
withstanding. For if the nurse is carrying 
the child in her arms she thrusts the bottle 
into the bosom of her dress and the teat in 
the mouth of the babe, and whenever the 
little creature cries or is fretful the teat is 
placed between its lips, for this simple pro- 
cess is the only one by which many mothers 
ever attempt to allay its distress. By the 
use of this feeder the infant is encouraged 
also perpetually to feed itself as it is wheeled 
along in its perambulator. But if the food 
should be disappearing too quickly the sup- 
plies are at once cut off by the tubing being 
tied in a knot; but if the bottle be emptied 
the child is still allowed to retain possession 
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of the mouth-piece and to suck in air. In- 
deed the loose mouth-piece of any feeder 
is frequently given to the creature “just to 
keep it quiet,’’ as the mother says; and in 
these various ways the child becomes as ill- 
conditioned as the colt which, in stable-lan- 
guage, is called a “ crib-biter.” 

It is instructive to inquire now and then 
into the nature of the contents of these 
feeders. Often the fluid turns out to be both 
strange and unwholesome. Indeed the mere . 
contemplation of some of these yellowish 
mixtures, as I am seeing out-patients just 
after breakfast, is apt to induce that unpleas- 
ant reflex condition which is well expressed 
in popular physiological language as a heav- 
ing of the stomach. 

To allow a child to be fed except at reg- 
ular and fixed times, or to be continually 
“‘picking’’ at cakes, sweets, sugar, or bis- 
cuits, whenever it wants, or whenever it cries, 
has as demoralizing an effect upon the juve- 
nile appetite and gastric functions as. has 
that other habit into which the child of 
more mature growth is but too apt to fall, 
of drinking odd glasses of sherry or bitters 
between meals, or upon an empty stomach. 

Not venturing to stay longer upon these 
all-important questions, I will pass on to 
make a few remarks upon the matter of nur- 
sery-clothing, in which, unfortunately, there 
is a fashion as inexorable and meaningless 
as that which dictates the cut of the dress 
of the lady in society; but, as a rule, the 
upper part of the body of the child is de- 
cently covered. With him it is in the lower 
part that the clothing falls short. Fashion 
demands that when the weather is cold the 
chest and belly of the young child be in- 
vested in as many layers of wrappings as can 
be heaped upon it, without altogether put- 
ting a stop to the respiratory movements, 
but these clothes must not reach the knees. 
Flannel drawers are almost unknown, and 
fortunate indeed is the child if his ankles 
are covered by any thing warmer than cot- 
ton socks. And as soon as the winds of 
treacherous March have blown a break in 
leaden clouds so that a few fitful gleams of 
sunshine reach our earth, the event is taken 
by the mother as a sign that white dresses 
and the open-work socks are to be got out. 

Of the flow’rets who are thus ignorantly 
treated the Reaper takes the largest share. 
Some come for a time under the care of the 
physician, while thé most hardy probably 
become the subjects of rickety deformities. 
I do not mean to say that this exposure to 
cold produces at once an abnormal bending 
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of the limbs, but this I do maintain, that 
the coldness of the extremities prevents the 
proper circulation in, and nutrition of, the 
the bones, ligaments, and muscles, and that 
thus an enfeeblement of the tissues is assur- 
edly begotten. Few adults, exclusive of those 
who are in the habit of sleeping out in 
Hyde Park, could long endure the depres- 
sing effects of the cold to which our young 
children are compelled to submit. 

Notice the dress of the first child of two 
or three years old whom you may happen to 
meet out of doors to-morrow morning ; the 
legs and thighs will be bare and cold, red or 
purplish, and if the day be more than usu- 
ally chilly, cold and sad tears will be trick- 
ling down its pinched or congested cheeks. 

If there be one important fact concerning 
_ the hygiene of infancy of which our women- 
kind are more ignorant than another, it is 
that concerning the small power which the 
child, compared with the adult, possesses of 
keeping up the animal heat. English moth- 
ers are wondrous slow to learn that the child 
must be carefully protected from exposure 
and from the sudden changes of our uncer- 
tain climate. Of such essential importance 
do I consider a practical appreciation of this 
simple physiological fact that I am looking 
forward with no dread apprehension to the 
time when our women, busied with the du- 
ties of commerce, profession, and state, shall 
give over the entire charge of those few 
children which may then by chance be born 
to what we have hitherto fancied to be the 
stronger sex. 

Perhaps, however, I err in severely criti- 
cising the mothers. Let us rather see if we 
as practical physiologists are exerting our- 
selves to teach them. The young mother is, 
as a rule, unhappily ignorant of most things 
that relate to her new duties. Ill-instructed, 
she eventually finds herself at the mercy and 
under the guidance of a prejudiced and 
superstitious nurse, or of some female rela- 
tive whose advancing years are considered 
by herself as entitling her to offer trust- 
worthy and not-to-be-disregarded advice. 
Indeed the management of infancy is a mat- 
ter upon which every body imagines himself 
competent to advise. 

As education improves, schoolgirls will 
probably be taught even more than the rudi- 
ments of physiology and the general princi- 
ples of domestic science. And so they will be 
better fitted for their future spheres of work; 
provided, only, that this intellectual devel- 
opment do not take place at the expense of 
the sweet and priceless maternal instinct. 
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Only thus can the extravagant waste of in- 
fant-life be surely checked. 

The late Dr. Combe well observed that it 
was impossible to defend the prevailing er- 
ror of leaving out what ought to constitute 
an essential part of family domestic educa- 
tion. Should the woman never have chil- 
dren of her own, her knowledge is neverthe- 
less almost certain to be found of service 
some day or another. 

In this country there are few months in 
the year when the child would not be all the 
better and happier for being clothed in flan- 
nel. If men find it advisable to dress in 
woolen garments, how necessary must such 
things be for those who can not keep up 
their animal heat by muscular action and 
locomotion. 

The medical adviser must also make it his 
business to inquire into the way in which 
the weakly child is dressed at night, and 
how the bed or cot is made, and the bed- 
clothes arranged. 

As is well known, one of the early signs 
of rickets is the intolerance which the child 
evinces of lying covered at night. I don’t 
know if a thoroughly satisfactory reason of 
this strange habit has ever been given; but 
when the mother goes to the child in the 
morning she finds it again stark naked, 
and, as she honestly admits, icy cold. So 
benumbed is he, indeed, from the night’s 
exposure, that he quietly submits to being 
put into the cold bath which the mother, 
with more of the rashness than intelligence 
of the Spartan, has already prepared for 
him. Could one “harden” orchids or ca- 
naries on such principles? 

Of the bathing of weakly children I shall 
have nothing more to say than that very 
few can but be harmed by the cold bath, 
and that a handful of Tidman’s sea-salt, or 
as the mothers of out-patients call it, “ Stead- 
man’s’’ (probably from some remote associ- 
ation with a favorite worm-powder) is of 
real therapeutic value in the morning and 
evening warm bath. I apprehend that it 
acts as a gentle and general stimulant to the 
cutaneous vasomotor and sensory nerves, 
and so causes a more active circulation of 
the blood corpuscles, as does a coarse towel 
in our case after the morning tub. 

The instructions which I am in the con- 
stant habit of giving concerning the cloth- 
ing of delicate children are as simple and 
short as I believe they are effectual. They 
run thus: The patient is to be dressed in 
flannel night and day. By night the dress 
should be long enough to be tied below the 
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feet, so that the child can not kick itself 
naked, and the /ength of the bed-clothes 
should be tucked across the bed, in order 
that they may thus be securely fixed. 

A cheap and useful night-dress may be 
made out of an old blanket sewed up into a 
sack long enough to receive the child, the 
mouth of the sack being loosely secured 
above the occupant’s shoulders. Thus the 
hands and feet are effectually prevented from 
waging that continual warfare against the 
bed-clothes, and a fair provision is made for 
keeping up a thorough circulation and with 
it the animal heat through the chilly hours 
of the early morning. A small, flat bolster 
is better adapted than a bulky feather pillow 
for checking the sweating of the head; 
moreover, a high pillow plays an important 
part in producing rickety curvature in the 
upper part of the spine of the weakly and 
growing child. 

As soon as these instructions are carried 
out an improvement in the bodily condition 
as well as in the temper of the child becomes 
manifest, so that even the mothers are at last 
compelled to express considerable apprecia- 
tion of the strange treatment. 

I must apologize, I think, for having taken 
up so much time in the consideration of 
subjects which might possibly be thought 
unfitted, either on account of their being 
so well known or on account of their ap- 
parent triviality, for a place in a surgical 
lecture; but with the poor, among whom 
my practice chiefly lies, I trace so direct a 
connection between the neglect of these 
matters of hygiene and the occurrence of 
rickety deformities, that had I passed them 
over in shorter review I might possibly have 
been held guilty of implying that the shape- 
lessness of the lower extremities so com- 
monly observed was of local origin and re- 
quired but local treatment. Given a babe 
who is robbed of its mother’s milk, but 
who manages nevertheless to survive upon 
those artificial messes which are usually con- 
sidered by a nurse as a proper sustenance 
for infancy; who is permitted to take its 
food at irregular intervals and whenever it 
cries, and allow it also to be dressed accord- 
ing to the dictates of the fashion of the 
nursery, and let no particular heed be paid 
to the way in which it sleeps, and then let 
it be encouraged by an emulous nurse or 
mother to support its weight upon its weak 
lower extremities, and there will be eventu- 
ally reared a large-bellied and small-faced 
creature, who will exhibit in a marked de- 
gree examples of those deformities whose 
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treatment is attracting so large a share of 
attention at the present day. 

It is a matter of chance as to which de- 
formity will be produced—the knock-knee 
or the bandy-leg; sometimes, indeed, one 
leg is bandy while the other is in-kneed. 
The explanation of this result, as shown to 
me first by Mr. Clinton Dent, is simple 
enough. Here is a tracing of such a con- 
dition taken from life. You are supposed to 
be looking from the front; so the left leg is 
the bandy one, the other being valgous. 
These plaster casts show the same condition. 
The mother always carried the child upon 
her right arm, while the left, thrown around 
the knees, would make them fit into the hol- 
low of her waist. The girl was a rickety 
subject of two years and nine months; it 
had been weaned at fifteen months. We 
told the mother, among other things, to 
carry the girl upon the left arm, which in 
all probability she will continue to do until 
the opposite condition is induced and the 
limbs articulate with her left side, or until 
the child is too heavy to be carried any 
longer. Then she will be put down upon 
her feet, and probably both legs will become 
bandy or valgous. If the ligaments happened 
to be weaker than the bones genu valgum 
would be the result, because the internal lat- 
eral ligament of the knee would be unable 
to bear the weight thrown upon it, while the 
inner ligament of the ankle would be also 
yielding. Spurious talipes valgus and genu- 
ine genu valgum are thus constantly found 
associated in the same limb. But it must 
be remembered that not only the ligaments 
of the ankle and knee are at fault, but all 
the fibrous bands throughout the body are 
weak. To assure oneself of this, it is enough 
to examine any other joint—an elbow or an- 
other knee or ankle; abnormal movement 
will characterize each. The flabby ligaments 
do not properly knit the bones together; so 
all the joints are rickety. I use the word 
“rickety’’ just as I should in connection 
with an insecure chair, not as associated in 
any way with a pathological condition of 
payts, the spine. 

To estimate the actual amount of the de- 
formity, the knees must be first straightened, 
because the lateral and posterior ligaments 
are only then rendered tense, and the rota- 
tion or the lateral movement of the tibia 
upon the femur reduced to a minimum. 
Knees, though badly valgous, will scarce 
show any signs of the deformity until these 
ligaments are thus tightened up. When a 
knock-kneed or bandy child is first brought 
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into the out-patient room I make it sit upon 
a table with its legs extended upon its thighs, 
and having placed the prescription sheet un- 
der them [ rapidly trace an outline of the 
limbs upon it with a pencil. Here are some 
of the sketches inked over; and as the treat- 
ment goes on I take subsequent tracings to 
show the improvement. 

Various theories have, from time to time, 
been advanced to account for the produc- 
tion of knock-knees, of which the most gen- 
erally adopted is this: That, for some reason 
or another, the internal condyle of the fe- 
mur has taken on such an inordinate growth 
as to push downward the inner tuberosity of 
the tibia, and so to cause an outward deflec- 
tion of the leg and foot. Although this 
theory receives the support of MM. Ollier 
and Tripier, of Lyons, I can not think it 
satisfactory, because if the internal condyle 
had grown so extensively into the interior 
of the joint as to depress that side of the 
head of the tibia, the internal lateral liga- 
ment ought to be found extremely tense. 
But so far from this being the case, the knee- 
joint is oftentimes so rickety as to permit 
a considerable amount of lateral (rocking) 
movement even when the leg is fully ex- 
tended. M. Verneuil is of opinion that al- 
though the deformity is sometimes due to 
hypertrophy of the internal condyle of the 
femur it is at other times the result of an 
enlargement of the inner tuberosity of the 
tibia. But why should the internal condyle 
of the femur or the inner tuberosity of the 
tibia assume such a strange and inordinate 
growth? The process can not be explained 
on physiological or anatomical grounds, nor 
can any satisfactory reason be given for 
ascribing the onset of the deformity, as 
some would have it, to atrophy of the ex- 
ternal femoral condyle. Why should the 
external condyle cease to grow or the inner 
to increase? 

A theory which I advanced in a recent 
number of the Journal of Anatomy and 
Physiology was briefly this: That a disease 
of nutrition has softened every bone in the 
body, and has so weakened every ligament 
that the trunk is now too heavy for the legs 
to support; so the internal lateral ligament 
of the knee gradually yields; and as the 
joint bends inward the inner condyle and 
the corresponding tuberosity of the tibia no 
longer meet in mutual pressure when the 
child walks or stands, and so these surfaces 
of bone find no check to their growth into 
the interior of the joint. But at the same 
time the outer condyle of the femur receives 


extra pressure; for it is by this part of the 
thigh bone that the weight is now trans- 
mitted to the head of the tibia, and this 
compression checks the development of the 
growing bone. It is by the influence of a 
similar steady and continued pressure that 
the Chinese woman has obtained her small, 
deformed, and ugly foot, and that the young 
Carib has a forehead so much flattened that 
he can see almost perpendicularly above him 
without elevating his head. 

The salient angle of a rickety knee is 
hardly ever directed outward, because the 
external lateral ligament, though doubtless 
also weakened, is well supported by the fas- 
cial insertion of the tensor vagina femoris 
and the gluteus maximus. The condition 
of genu extrorsum is the result of a bowing 
of the femur and tibia, not of a yielding of 
their ligaments. 


[TO BE CONCLUDED.] 





Gorrespondence. 


LONDON LETTER. 


FROM OUR SPECIAL CORRESPONDENT. 


To the Editors of the Louisville Medical News: 
This will be a short letter and given up 
mainly to chat. Of personal news I have 
the sad intelligence of the death of Sir 
Dominic Corrigan, of Dublin. Sir Dominic 
Corrigan was a well-known figure among 
Irish physicians, and better known in Lon- 
don than most of the Dublin physicians. 
In person tall and robust, with large, firm, 
and fleshy features, full eye-brows, piercing 
eye, and a face which varied from an expres- 
sion of vigor verging on severity, to that of 
rollicking Irish fun. Dr. Corrigan quickly 
acquired a commanding position in his own 
country. He rose with rapid progress into 
great practice and made some valuable orig- 
inal contributions to medicine. His most 
important contribution was his article pub- 
lished in 1832, on the pulse of aortic regur- 
gitation. He was the first to note the clin- 
ical meaning of the valvular pulsation of the 
arteries of the head and neck and other ex- 
tremities, and he identified the distinctive 
rhythm of the systolic aortic murmur. His 
paper in 1838, on cirrhosis of the lung anti- 
cipated much that has since been written on 
fibroid phthisis. He made many other val- 
uable contributions of medicine, especially 
those in which he discussed the famines of 
Ireland, and showed the relations of famine 
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to fever. He became three times president 
of the College of Physicians of Dublin, and 
subsequently vice chancellor of the Queen’s 
University in Ireland. He was nominated a 
member of the General Medical Council in 
London to represent that university, and re- 
ceived, toward the end of his life, the honor 
of being elected by his native city to repre- 
sent it in Parliament. An energetic debater, 
but too exaggerated and too diffuse to win 
the confidence of the House of Commons, 
he made but little mark in that assembly, 
which is above all things impatient of dif- 
fuseness, and which requires all those who 
aspire to make any figure in it to show an 
exact and precise knowledge of the facts of 
which they speak, and which resents any 
tendency to paradox. Dr. Corrigan was the 
béte noir of the General Medical Council for 
the same reasons which prevented him from 
succeeding in Parliament. He was obsti- 
nate, prolix, and full of paradox. It was 
impossible to define his position or policy 
on any great question; and although liked 
and admired for his humor, geniality, and 
talent, he never succeeded in becoming a 
leader. By his death Dublin is robbed of 
its last remaining medical baronet; and 
there are many candidates for the honor of 
an hereditary title. Among them are names 
which you possibly may not know well— 
MacDowell and Banks, with the better- 
known name of Hudson. The race of great 
physicians is, however, hardly continued at 
the present moment in Dublin; and al- 
though social reasons may induce the gov- 
ernment to bestow the honor of baronetcy 
on some one or.other of these gentlemen, it 
can hardly be said that their scientific emi- 
nence from professional achievements would 
in themselves call for such distinction. In 
London, on the other hand, at this moment 
there are one or two notable instances in 
which certainly there is a strong claim for 
such honors as the state can bestow. Prom- 
inent among these are Spencer Wells and 
Lister, who unite achievements of world- 
wide fame and of vast importance with high 
character and great fortune. Lord Beacons- 
field and Lord Cairns, the Lord Chancellor, 
are singularly enough and by a rare excep- 
tion and odd coincidence both in the hands 
of homeopathists. It is a misfortune that 
such men as I have named are not earlier 
honored by the state; but the distinctions 
of a baronetcy are more commonly reserved 
for some personal service to a member of the 
royal family. The last medical baronet was 
Sir Wm. Gull, whose scientific services have 


certainly not been very remarkable. His 
claim was based upon a great fashionable 
practice and personal service during the ill- 
ness of the Prince of Wales. For similar 
reasons a baronetcy has, I believe, been of- 
fered to Mr. Prescott Hewett, also surgeon to 
the Prince and Princess of Wales, and her 
attendant during her sufferings from abscess 
of the knee-joint. Mr. Hewitt is an esti- 
mable surgeon of St. George’s Hospital, 
doing a large and fashionable practice, but 
rarely seen in professional life, showing lit- 
tle interest in the advancement of public 
objects, and who has made only minor con- 
tributions to knowledge. Mr. Prescott Hew- 
itt has, however, it is understood, declined 
the rather costly honor; for a baronetcy is 
only conferred on condition that a large for- 
tune is settled and entailed upon the eldest 
son, who succeeds to the title; and as Mr. 
Hewitt has a considerable family he prob- 
ably thinks it would be unjust to accumulate 
his earnings upon the head of one child. 
No little commotion has been raised here 
by the action of the Tory government in 
refusing to Dr. Farr, the deputy registrar- 
general, the succession to the office of reg- 
istrar-general. The alleged ground is ad- 
vanced years and weak health. Dr. Farr 
has resented the refusal by resigning his 
present post, and the profession generally 
have shown stronger resentments at the ac- 
tion of the government, and numerous reso- 
lutions have been passed, especially by the 
various branches of the British Medical As- 
sociation. Public feeling has been aroused, 
and Lord Beaconsfield has had to give an 
explanation in Parliament. His explanation 
shows at least a sense of the necessity of 
conciliating the medical profession. He is 
very careful to declare that his desire was to 
nominate Dr. Farr to the office. He puts 
his refusal solely on the ground of consider- 
ation for health—* In order to take the next 
census the registrar-general ought to be a 
person in robust and vigorous health.’’ He 
has appointed a guardsman who has had no 
other training than that of having been pri- 
vate secretary of Mr. Booth, poor-law min- 
ister during the last two years. This sin- 
gular incident has caused some amusement 
as well as anger, and the impression pro- 
duced is decidedly unfavorable to the gov- 
ernment, and will affect the next elections. 
However, the very fact that Lord Beacons- 
field has felt it necessary to publish this sort 
of apology, and to acknowledge the weight 
of professional resentment of his abuse of 
patronage, is in itself not without value; 
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and other recent appointments seem to show 
that the union of the medical profession here 
and the care which is now being taken to 
concentrate its political power by delegates 
to the Parliamentary Committee of the Brit- 
ish Medical Association are having a val- 
uable influence in greatly increasing the po- 
litical influence of the profession throughout 
the country. It is a pity that some perma- 
nent organization of the kind is not main- 
tained in connection with your American 
Association. 

We are already preparing for our next 
parliamentary campaign. Dr. Lyon Play- 
fair will again stand for the representation 
of Edinburgh University in Parliament. 
Mr. Bickersteth, a well-known surgeon of 
Liverpool, is announced as an opposition 
Conservative candidate; but he will have 
no chance against Dr. Playfair, who is an 
admirable representative of medical inter- 
ests and was a minister to the last Liberal 
government. Mr. Mitchell Henry, formerly 
surgeon of Middlesex Hospital, will again 
stand and again be elected (as a Home 
Ruler) for his county. He is very wealthy, 
inheriting from his father a fortune esti- 
mated at about two hundred thousand dol- 
lars a year. Dr. Leek will again stand for 
Salisbury, and probably will be re-elected. 
Mr. Brady for Leitrim. A new medical can- 
didate, Dr. Farquahrson, of St. Mary’s Hos- 
pital, Lecturer on Therapeutics, has been se- 
lected by the Liberal Committee to contest 
the county of North Aberdeenshire, where 
he has a fine inherited estate, and is a very 
popular “laird.’’ His election is tolerably 
sure, I believe. Mr. Ernest Hart has been 
invited, but has refused to stand for a large 
metropolitan borough, and will probably de- 
cline two or three other offers which have 
been made, and will not enter Parliament 
until the subsequent election. Dr. Andrew 
Clarke may possibly stand for Glasgow and 
Aberdeen universities, which form a linked 
constituency. Dr. Jerdin has been much 
pressed to stand for the London University, 
but has declined to oppose the Rt. Honora- 
ble Robert Lowe, who is an old and valued 
personal friend and an excellent friend of 
the doctors. Dr. Ward will no doubt be 
re-elected. Mr. Brady will also again be 
returned for Leitrim. And this ends the 
list of medical members of the House of 
Commons im esse and posse, except that I 
have, I see, omitted Dr. Cameron, the pres- 
ent Liberal member of Glasgow, whom we 
all hope to see again in Parliament. He is 
a most able and excellent man, well versed 


in political affairs, and deeply interested for 
the welfare of his profession. 

We are in the thick of a great fight here 
concerning private lunatic asylums. It was 
opened by a series of very caustic, powerful, 
and learned articles which appeared in the 
British Medical Journal and are attributed 
to the pen of Dr. J. C. Bucknell, F.R.S., 
formerly Lord Chancellor’s Visitor in Lu- 
nacy, and now editor of Brain. He is, it is 
stated, about to republish them with Mac- 
Millan, and they have attracted so much at- 
tention that the Lord Chancellor is about to 
introduce a bill this session aiming at lunacy 
reform. Dr. Bucknell advocates the total 
abolition of private lunatic asylums, defin- 
ing the keeper of a private lunatic asylum 
as a gentleman who is part physician, part 
hotel-keeper, and part garter, and recom- 
mending that he should revert to his orig- 
inal character of physician shorn of these 
additions. Naturally this has excited much 
wrath, and there has been some inkshed. 
The government will probably modify the 
existing rules for “certifications,’’ so as to 
increase the safeguards against abuses, but 
will leave the private asylums otherwise un- 
touched. 

LONDON, February 24, 1880. 





To the Editors of the Louisville Medical News: 

Just a word or so, if you please, in regard 
to the card which appeared in your issue of 
last week, signed by the editor of the Med- 
ical Herald. 

What business it is of his to assume the 
championship of the Kentucky School of 
Medicine does not appear. I certainly no 
more recognize his right to such position 
than I do his ability to judge of what con- 
stitutes “disgraceful conduct.” That I have 
chosen the columns of the News instead of 
those of the Herald in publishing what I 
have done is purely a matter of my own 
concern. I again affirm that the instigator 
(the authorship, it seems, is assumed by an- 
other) of the first card which appeared in 
the Herald had ample opportunity of know- 
ing that the Louisville College was careful 
not to receive the mails of the Kentucky 
School after the separation. As to other 
matters contained in the objectionable let- 
ter published in the card referred to, they 
will receive ample explanation to parties 
who are properly interested, applying at 
proper place and in a proper manner. 

LovumsvILLE, C. W. KELLY. 
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Miscellany. 





PROFESSIONAL CONFIDENCE AND PUBLIC 
Opinion.—From the College and Clinical 
Record: 

We can not too strongly impress upon our 
readers the fact that the prevailing custom 
of informing patients of the nature of reme- 
dies administered hypodermically is a grave 
error, which is sure to react injuriously upon 
the profession. It is thought inexpedient 
and undignified to discuss and explain our 
ordinary magistral prescriptions to our pa- 
tients, and the wisdom of this is generally 
conceded. We hold that the two cases are 
analogous. 

This so-called taking patients into our 
confidence, although undoubtedly flattering 
to their vanity at the time, only leads event- 
ually to a lowering of the profession in their 
estimation. Patients now demur when it is 
of the utmost importance that they should 
promptly obey. They criticise and compare 
in the height of their presumption and folly, 
when a life, it may be, is trembling in the 
balance. It is evident that they are aware 
the attending physician is better informed 
and his judgment more skilled than theirs, 
or he would not have been sent for in their 
dire distress, but their pride and sense of 
self-importance often seek to question his 
authority. 

If the medical profession is truly desirous 
of being held in high esteem by the com- 
munity, it will jealously guard itself from im- 
pertinent and intrusive curiosity. The other 
professions have an esprit de corps, which 
compels respect from the laity; and it is a 
want of proper pride that places the med- 
ical profession so much lower in the public 
estimation than it deserves to be. The ig- 
norance and venality of physicians form a 
prolific and perennial topic for the public 
press to dilate on whenever some offending 
and unworthy possessor of a stolen diploma, 
or of none at all, comes before the bar of 
public opinion for conviction. It is not so 
with the legal profession. When an attor- 
ney betrays his trust the entire profession of 
lawyers is not held up to view as defaulters. 
One of the prominent reasons for this un- 
questionably higher standard in other pro- 
fessions is the fact that their methods are 
rigidly guarded, and no meddling interfer- 
ence is allowed for an instant. When a man 
has a prospective suit on his hands, he does 
not waste time taking legal advice from an 
amateur Dogberry, or old woman, nor does 


he attach much importance to the opinion 
of his hotel clerk; but he goes at once to a 
member of the bar, who is not accused of 
cupidity when he demands from a stranger 
a consulting-fee in advance. 

How different is the prevailing medical 
practice! Here familiarity has borne its le- 
gitimate fruit, and physicians daily suffer in 
consequence. Toiling by day and by night; 
sacrificing, as they do, every personal con- 
sideration to their sacred mission of reliev- 
ing the sick and suffering ; bearing patiently 
a burden of charitable work that no other 
class of men would tolerate for a moment; 
subject to the attacks of malice or to specu- 
lative suits for malpractice; often dancing 
attendance at court, at the caprice of law- 
yers, to be held up to ridicule upon the wit- 
ness-stand, aad yet accused of being merce- 
nary and venal if they ask for some return 
for their services! How unenviable appears 
such a lot; yet how attractive and fascinat- 
ing must be the study of medicine to draw 
to our schools such a throng of students, 
whose talents and industry, it is very evi- 
dent, would be far better bestowed, in the 
sense that they would be better remunerated, 
in one of the industrial or commercial pur- 
suits, 


CALLING THE Docror.—The other morn- 
ing, as a belated member of the Owl Club 
was steering home through the dense fog, 
which the writer is reliably informed hangs 
over the city at 3 A.M., he passed the house 
of a well-known physician. The vestibule of 
this residence was open, and on its side the 
dim rays of the moon, struggling through 
the gloom produced by the efforts of the 
city gas company, disclosed the mouth of 
an acoustic tube, underneath which was the 
inscription, “ Whistle for Dr. Potts.’’ 

Not wishing to be disobliging ‘about so 
small a matter, the Owl stumbled up the 
steps, and steadying himself against the wall 
blew into the pipe with all the strength of 
his lungs. ' 

The physician, who was awakened by the 
resultant shrill whistle near his head, arose ; 
and after wondering at the singular odor of 
whisky in the room, groped his way to the 
tube and shouted, “ Well.’’ 

“Glad to know you’re well,’’ was the re- 
ply; “but, being a doctor, I s’pose you can 
keep well at cost price, can’t you ?”’ 

“What do you want?’’ said the man of 
pills, not caring to joke in the airy nothing 
of his nightgown. 

“Well,” said the party at the other end 
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of the tube, after a few moments’ medita- 
tion. “QO, by the way, are you young Potts 
or old Potts ?’’ 

“T am Dr. Potts. 
Potts.”’ 

“ Not dead, I hope ?’’ 

“There never was any. I have no son.”’ 

“Then you are young Potts and old Potts, 
too. Dear, dear, how singular.’’ 

“ What do you want?’’ snapped the doc- 
tor, who was beginning to feel as though 
his legs were a pair of elongated icicles. 

“You know old Mrs. Peavine, who lives 
in the next block?’’ 

“Yes. Is she sick? What’s the matter?” 

“Do you know her nephew, too— Bill 
Briggs ?”’ 

“Yes. Well?’ 


There is no young 


“Well, he went up to Bridgeport, shoot- | 


ing, this morning, and—’’ 

“And he had an accident? Hold up a 
minute. I’ll be right down.’’ 

“No, he’s all right; but he got sixty-two 
ducks—eighteen of ’em mallards. I thought 
you might like to hear it.’’ 

And the joker hung on to the nozzle and 
laughed like a hyena digging up a fat mis- 
sionary. 

“IT say,” came down from the exasperated 
M. D., “that’s a jolly good joke, my friend. 
Won’t you take something ?”’ 

“ What?’’ said the surprised humorist, 
pausing for breath. 

“Why, take something. Take this.’’ 

And before the disgusted funny man could 
withdraw his mouth a hastily-compounded 
mixture of ink, ipecac, and asafetida squirted 
from the pipe and deluged him from head 
to foot, about a pint monopolizing his shirt- 
front and collar. 

And while he danced frantically around, 
sponging himself off with his handkerchief, 
and swearing like a pirate in the last act, he 
could hear an angel voice from above sweetly 
murmur: 

“Have some more? No? Well, good 
night. Come again soon, you funny dog, 
you. By-bye.”—Zxchange. 


Dr. A. B. MILEs, in the New Orleans Med. 
and Surg. Journal, explains the manner in 
which the negro Thomas performs his won- 
derful tricks : 

1. Throwing his heart into either ingui- 
nal region, where it is found to pulsate per- 
ceptibly and audibly; 2. A “false sternum,” 
which he brings down into the recti mus- 
cles of the abdomen at will; 3. Restraining 
the heart’s action, so that the heart-sounds 


are scarcely audible; 4. Completely check- 
ing his radial pulse. 

The exfosé of these tricks is briefly as 
follows : 

1. The negro possesses the power of throw- 
ing into regular contractions the lower mus- 
cles on either side of the abdomen, and at 
the same time controlling the heart’s action ; 
2. By firmly contracting the recti muscles of 
the abdomen, he makes it appear as if “a 
bone were inside;” 3. By forcible prolonged 
expiration, the right side of the heart is dis- 
tended and the left is deprived of its usual 
stimulus ; the heart-sounds are therefore but 
feebly heard; 4. Being exceedingly muscular, 
he easily compresses the brachial artery by 
strongly contracting the muscles of his arm, 
and drawing the bicipital fascia across the 
artery. 


SPLENIC FEVER AND CHICKEN CHOLERA.— 
British Med. Journal: At a meeting of the 
Académie des Sciences, December 15th, M. 
Pasteur announced that he had ascertained 
by recent experiments that the characteris- 
tic infective organism, which is the bacte- 
ridium of splenic disease, and the infective 
organism that produces the affection known 
as cholera of fowls, are both capable of sup- 
porting a temperature of 40° C. below zero 
(— 40° F.) without losing their faculty of 
multiplying in culture-fluids or their pecu- 
liar virulence as agents of infection. 


NEwsPaPER Laws.—We call the special 
attention of postmasters and subscribers to 
the following synopsis of the newspaper 
laws: 


1. A postmaster is required to give notice by /etter 
(returning a paper does not answer the law) when a 
subscriber does not take his paper out of the office, 
and state the reasons for its not being taken. Any 
neglect to do so makes the postmaster responsible to 
the publishers for payment. 

2. Any person who takes a paper from the post- 
office, whether directed to his name or another, or 
whether he has subscribed or not, is responsible for 
the pay. 

3. If a person orders his paper discontinued, he 
must pay all arrearages, or the publisher may con- 
tinue to send it until payment is made, and collect 
the whole amount, whether it be taken from the office 
or not. There can be no legal discontinuance until 
the payment is made. 

4. If the subscriber orders his paper to be stopped 
at a certain time, and the publisher continues to send, 
the subscriber is bound to pay for it ¢f he takes it out 
of the post-office. The law proceeds upon the ground 
that a man must pay for what he uses. 

5. The courts have decided that refusing to take 
a newspaper and periodicals from the post-office, or 
removing and leaving them uncalled for, is prima 
facie evidence of intentional fraud. 
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Deap JourRNALS.—From the Ohio Med- 
ical Recorder: 

“Gone like tenants who quit without warning, 
Down the back entry of Time.” 

The American Medical Review and In- 
dex, the Illinois Medical Recorder, the Na- 
tional Medical Review, New York Medical 
and Surgical Brief, and Public Health. The 
Medical Bi-Weekly and the Richmond and 
Louisville Medical Journal, whose removal 
to New York we noticed, are either dead or 
else the editor has “done got lost” in the 
mazes of that metropolis. The latter we sus- 
pect is the true explanation, for we feared 
something of the sort would happen when 
he left his native village upon the banks of 
the Ohio. 


THE APOLLO BELVIDERE.— M. Brock in- 
formed the Paris Society of Anthropology, 
at its last meeting, that for a long time he 
had been in search of a skeleton which cor- 
responded in proportions and outline to that 
of the statue of the Apollo Belvidere. He 
had discovered that a negro skeleton pre- 
sents similar proportions. The Apollo Bel- 
videre has in fact thoroughly negro limbs.— 
Medical Gazette. 

[This is a marvelous statement. The 
Apollo Belvidere is all grace and beauty. 
The negro’s heel and the bigness and flat- 
ness of his foot are monstrous, and his calf 
is simply ludicrous in its defectiveness.— 
Eps. News. ] 





Selections. 


ACUTE MENSTRUAL GOITER. 


[By E. H. Bennett, M. D., Ch. M., F.R.C.S.1.; Professor of 
Surgery in the University of Dublin; Surgeon 
to Sir Patrick Dun’s Hospital.] 


A healthy girl, sixteen years of age, was admitted 


’ to hospital suffering from intense dyspnea. The pres- 


ence of a bronchocele of considerable size and its 
evident relation to her dyspnea rendered the diagno- 
sis easy. However, to guard against possible error 
I examined the larynx with the mirror and recog- 
nized at once that there existed neither foreign body 
nor spasm, and again no edema. The mucous mem- 
brane was livid, but not distended or swollen. The 
urgent distress made the exploration of the deeper 
parts of the trachea not advisable. 

After recovery from this attack and the tracheot- 
omy which it demanded I got from her this account 
of her disease: My parents and brothers are healthy; 
I am the only daughter; a year ago the wheezing 
commenced; did not feel uncomfortable in any way, 
unless when doing a little housework or walking 
quickly, then the wheezing could be heard outside 
the door; sometimes the tumor would grow larger 
and then go back; I have noticed it specially from 


Sunday to Sunday, as one day my dress would fasten 
round the neck and next Sunday would not; in 
August my neck got more swollen and has remained 
so. An abortive attempt at menstruation occurred 
about six months before the patient’s admission, and 
although in all other respects fully developed, this 
was the only sign of establishment of the function. 
The degree of dyspnea made me confident that noth- 
ing but operative relief was obtainable. I resolved, 
however, to try the effect of free vomiting induced by 
tartarized antimony with hot stuping over the neck 
and chest. No relief, rather an increase of suffering 
resulted. With the assistance of Mr. Colles and Dr. 
T. E. Little I proceeded to open the trachea; so far 
toward the sternum did the tumor reach, and so com- 
pletely did it fill the depression above that bone, it 
was Clearly impossible to attempt an incision to reach 
the trachea below the isthmus of the thyroid. There 
were none of the characters of a vascular broncho- 
cele present, no large arteries to be felt, no murmur 
or thrill, but the bulk of the tumor projected below 
and in the middle line, and the trachea could not be 
reached except through the middle of it. I could 
just feel with certainty the resistance of the cricoid 
cartilage by passing my finger from above behind the 
the tumor. A few whiffs of chloroform were given 
and rapidly took effect. I then cut down for the cri- 
coid cartilage as rapidly as I could without wounding 
the capsule of the tumor. Except for the bulging of 
the tumor upward into my incision I met no difficulty, 
no vessel of importance. I could not use the tenac- 
ulum to fix the trachea or cricoid cartilage, so I was 
forced to open the air-passage without this great help. 
The crico-thyroid membrane and the cartilage being 
divided I tried to open the incision with Chassaig- 
nac’s instrument, but this failed completely, as the 
tumor projected so as to prevent the instrument being 
placed vertically to the axis of the larynx. I at once 
put the handle of a scalpel in the wound and turned 
it half round so as to keep the edges of the tracheal 
incision asunder, but although the girl made faint 
efforts to breathe, air would not enter freely. There 
was not sufficient blood to impede the air spilt into 
the air-passages, and as the pressure of the tumor 
seemed to be rendered more active by the division of 
the tissues, I determined at all risks to extend my in- 
cision downward. I passed a probe-pointed bistoury 
on my finger into the trachea and divided it for some 
distance behind the tumor, Although these maneu- 
vers had nearly completed the apnea a rush of air 
followed the withdrawal of the knife and some small 
blood clots were expelled. A tube of fullest size was 
introduced, but some moments spent in active stimu- 
lation and of efforts at artificial respiration elapsed 
before breathing was re-established. Reaction fol- 
lowed and the girl’s relief seemed complete. In two 
hours the dyspnea returned as badly as ever. It was 
évident that the tumor was pressing hard against the 
trachea below the tube. I withdrew the tube and 
passed a full-sized silver prostatic catheter into the 
trachea, passed it toward the chest, meeting a slight 
obstruction. As its point passed this the air entered 
with a rush and all was well. I cut the instrument 
across, made a couple of holes to enable me to secure 
it, and put the tube in the place of the catheter and 
let the patient go to sleep. Finding the tube to suit, 
I should have continued to use it, but its eyes ap- 
peared too small, becoming choked easily. I had a 
tube the size of a full tracheotomy-tube, modeled af- 
ter the plan of the catheter soldered to a tracheotomy 
tube. The size of tube and the thinness of its ma- 
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terial made a much larger passage for air and mucus 
while the eyes were easily made of much larger 
opening than in the catheter. Considering the length 
of the tube it was clear that its extremity must reach, 
when in place, to the bifurcation of the trachea or 
very close to it. I thought it safe for this reason to 
close the end, as a sharp edge so low in the chest was 
likely to be a source of grave risk. After a short 
time she improved in health, began to menstruate 
regularly, and with this change a noticeable diminu- 
tion of the bronchocele occurred. The circumfer- 
ence of the neck fell from fifteen and three quarters 
inches measured over the tumor, to twelve and a half 
inches. In January these changes so fully established 
I considered I should try to get rid of the tube. I 
kept various devices in the wound which stopped it 
so as to accustom the larynx to do its full work, and 
finally finding no contra-indication I allowed the 
wound to close. This it did rapidly until only an 
ordinary probe would pass. Just when this point was 
reached the dyspnea recurred and I was obliged to 
dilate the wound, finally dividing it with a probe- 
pointed bistoury and to reintroduce the tube. This 
job was almost as difficult as the original operation. 
The girl left hospital on February 22, 1879, wearing 
her tube and educated to introduce it herself and to 
change from tube to tube daily. I readmitted her on 
the 25th of June, at her own request, to repeat the 
trial to give up the tube. Much the same train of 
events followed; the tube removed, the wound al- 
lowed to contract, and finally to close. Then a week 
of breathing entirely by the larynx, ending in an at- 
tack of dyspnea, brought about apparently by the 
deformity of the trachea which prevented the escape 
of mucus from the bronchi. Again a troublesome 
job, and the tube was reintroduced and remains, the 

irl in perfect health, general and menstrual, and 
os from visible goiter. 

The second case: A girl, fifteen years of age, had 
had one imperfect menstrual discharge, was admitted 
to hospital April, 1878, suffering from a very promi- 
nent goiter. She stated that it had not appeared until 
six weeks before her admission, about the time of 
the first signs of menstrual discharge. She suffered 
from paroxysms of dyspnea, her ordinary breathing 
was easy and her voice natural. Dr. Purser asked 
me to see her. We saw her just at the close of an 
attack of dyspnea. I found her breathing was not 
such as would suggest a tracheotomy. She had no 
depression of the ensiform cartilage in inspiration; 
in short .er paroxysm was over and did not appear 
to have been urgent. Her manner was quiet and 
cheerful and quite free from hysterical excitement. 
I ascertained the following day that the menstrual 
discharge had come on, and I expected from the ex- 
perience of the previous case that relief would fol- 
low. On the morning of the 25th I found her asleep, 
breathing easily. I left the ward and afterward, 
about 11:30 A. M., passing its door on my way out of 
the hospital I saw her in bed laughing. I went and 
talked to her, cheered her by telling her that I did not 
contemplate any operation as necessary. I went on 
my way and she dressed and went up stairs to see 
the nurse of the ward she left the evening before. 
She was presently seized with dyspnea, was laid on 
the floor, and the resident staff were soon with her. 
In less than ten minutes she was dead. Meeting a 
messenger sent after me in haste, I returned to the 
hospital in a space of time not more than half an 
hour from my leaving it, and found that she had 
been dead already some minutes. I could make no 


post-mortem examination. Of this tumor I can only 
say that it, as the previous one, wanted any sign 
proper to a vascular bronchocele.—Condensed from 
the Medical Press and Circular. 


The Tenacity of Life of the Embryo.—This 
horribly interesting excerpt is from the Med. Times 
and Gazette: A very curious and highly interesting 
account is given by Dr. Rawitz, of Berlin (Archiv 
Sir Anat. u. Physiol.), of an observation which he 
made on the heart of a human fetus, and which illus- 
trates in a remarkable manner the tenacity of life of 
the embryo. An embryo was discharged enveloped 
in the membranes, the whole measuring eleven cen- 
timeters (about four and a half inches), while the 
fetus itself measured eight centimeters (three and a 
half inches). Before the removal of the sternum, in 
the course of dissection, pulsation was observed in 
the region of the heart; but it was not until the chest 
was opened that Dr. Rawitz could persuade himself 
that the cardiac contractions were going on. When 
the pericardium was exposed he was astonished to 
find that the auricles and ventricles were pulsating 
with perfect regularity; and what is most remarkable 
of all, they continued to do so for four hours! The 
observers were able to make a careful study of the 
rhythm of the cardiac movements and of the various 
accompanying phenomena. After a time asystoly set 
in, and the movements thereupon gradually ceased. 


Propagation of Arthritis by the Lymphatics. 
Med. Press and Circular: M. Verneuil has published 
a small work on arthritic affections of the knee con- 
secutive to lymphangitis of the lower limb. These 
cases are somewhat important, since there are some 
hydrarthroses which easily pass into a purulent con- 
dition. The fact is not confined to the region of the 
knee, but may show itself in other articulations. M. 
Verneuil has under his care at this time a patient who 
as the result of a lymphangitis of the arm has had 
a diffuse abscess perfectly cured by a small incision 
made into the serous bursa over the olecranon, and 
who now has a scapulo-humeral arthritis. Many 
articulations have indeed very intimate communica- 
tions with the neighboring lymphatics—and we know 
that arthritis is propagated by the veins. 


Chloral in the Vomiting of Pregnancy.—Dr. 
Herzberg, of the Berlin Charité (Beri. Klin. Woch.), 
has found chloral of great utility in vomiting from 
any cause, and in some affections, as gastralgia, rap- 
idly effective. In this paper he wishes to call atten- 
tion to its great efficacy in the vomiting of the early 
months of pregnancy. He always uses this formula: 
Chloral one and a half, water one hundred, and syrup 
of orange-peel twenty parts, giving a spoonful every 
two hours. A few spoonfuls suffice to stop the vom- 
iting for a long time. If after some days it returns 
again, a recurrence to the remedy entirely removes 
the evil. 


Treatment of Gastric Inflammation.—N. Y. 
Med. Record: Injections of cold water into the rec- 
tum, according to Winternitz, rapidly lower the tem- 
perature of the stomach. It is inferred that such 
enemata may be of service in some gastric disorders. 


Mustard.—The name is derived from the Latin 
“ mustum ardens” (burning must) a mixture of must 
and mustard which was used as a condiment by the 
Romans.—Druggists Circular. 





